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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

HRU UlT 3- 1085

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 5‘ PRIMARY REG. DIST. m&g_ Repistrar's Nn.__......é..‘..‘.s.....é.,......

! BIRTH NO.
—i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: residence befors
a. COUNTY Nodaway = STATE 110 . b CONTY wrodawa y'dmuﬂ'

b. CITY (M cutside corporate Limits, writs RURAL and give

c. LENGTH OF

c. CITY 4. Is Residence within Nmits of

(Yos, 0o, or unknown}

{If yos, xive war or dates of servios)

16. SOCIAL SECURITY
NO.

OR N whabip)| STAY ifn this place) OR . " 7 ¥ etty ot fnesepore
owRurabla¥yvilie Twp. ™| % wks || ™wsRural-Hopkins Typ. WH =
d. FH%JJS—PIN'I{‘AT_EOCI’?F (If not in hoapital or !ul;isutioq. rive -tr-ar..addra- or loeatlon) F_:ASDTDHREEESI-S (It rursl, give location) . /I L{,UB
INSTITUTION St , Francis Hospital )
SDIQEACNE‘ES%F[.) a. (First) b. (Middie)} .c. {Last} 4. DSIE (Month) (Day} (Year)
(Twpeor Print}  Mary Ruth Miller DEATH Sept. 23, 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | O UMDER M HRS.
R ,WIDOWED. DIVORCED lSucﬂﬁ last birthdar) |DMonthe , Daye | Hours | Min.
Femal White | Widowed a 58 1 |
10a. USUAL OCCUPATION e kind of wor 10b. KIND OF BUSINESS OR N- | 11. BIRTHPLACE . _— s
:omd A ol workju[l(!?b:::l:r:dr:dl; = DUSTRY . ; {City and State tr Foreign Countrv} IngITI']z'IEiN ?OFWHAT
“Housewite Samaria, Ind. .S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Inohn W, Dixon Clara Daybread | d ¥
I5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

no none Mrs Rugsell Giles, Hopkins,HMo.
18. CAUSE OF DEATH MEDRJCAL CERTIFICATION . INTERVAL
Enter only onecauseper | 1. DISEASE OR CONDITION _ » - v ONSET AND DEATH
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (e} MW
SThis does mot mean ANTECEDENT CAUSES ) . ' ' ,
the mode of dying, such | Morbid conditions, if any, gising DUE TO (0) . A A o A W
at heari failure, asthenia, | riee to the cbave cause (a) dating
ete. It mecns the dis- the underlping cauze last. .
ease, infury, or complica- DUE TO (c)
tion which caused death, 1 11, OQTHER SIGNIFICANT CONDITIONS }
" Conditions contributing io the death but nol /7 1/{
related to the dizeaae or condition causing death.
19a. DATE OF CPERA- | 19». MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves (1 w0 [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bidy.. ete.) .
HOMICIDE 3
21d. TIME (Month}) (Dary} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [} NOTWHILE
INJURY =. | "work AT WORK

alive on =2y

22. I hereby certify .that I atiended the deceased from

%B_S—Sﬁo y . 19% I last saw the deceased
S, and thal death occurred 7: 19D m., from the causes and on the date stated above.

g

>, 185!

Ze. snGNA'ruQ?j( mﬂ; /A/'Mﬂ ‘{/}/l])axni:]ett Zib. mn'nm WA:Q,U , //Uu _

Bc. DATE SIGNED

it g

9-24-3%

24a, BURIAL, CREMA-

gﬁms ‘ 2, NAME OF CEMETERY OR CREMATORY
Septsi5,195

(5tate)

24@ LOCATION (Clty, town, o7 county) -

g0 e

TION, REMQVAL (Bpecity) . , .
BATiar £ 5- - Hopkins - - ~t~Hopking, Mo .
DATE REC'D BY LOCAL | REGIETRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 316NATURE ADDRESS

224 |
O

Mo,

Hopkins,




e

S'I;ATEMENT BY LICENSED EMBALMER

I ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was emtb

bY M€, OF BY «ovommeeeirmiemeeaeaeaeaaanns LoMyself eebeeeenan . Student Embalmer No...........

working under my personal supervision..

Student....oovieriiiiiraririraianiiasiceirans
Signature of Student Embelmer

Licensed Embalmer No3.96.3 .

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

¢ this body is not embalmed, fact should be so stated above.

¢



